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C Request 



FOR 



Continued Examination (RCE) 
transmittal 



Address to: 
Commissjoner for Patents 

Box RCE 

Washington, DC 20231 



Application Number 



Filing Date 



J. 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



A 



09/741,313 



December 19, 2000 



HkttW /Kiibtimgl et a] . 



4. 



2834 



Jjullo C. Gonzales 



AB-1090 US 




This is a Request for Continued Examination (RCE) under 37 CFR 1.114 of the above-identified application. 

Request for Continued Examination (RCE) practice under 37 CFR 1.114 does not apply to any utility or plant application filed prior to June 8, 
1995, or to any design application. See Instruction Sheet for RCEs (not to be submitted to the USPTO) on page 2. 



1. { Subp-ifssion required under 37 CFR 1.114 




a. 



Previously submitted 

jxl Consider the amendment(s)/reply under 37 CFR 1.116 previously filed on March 11, 2002 

(Any unentered amendment(s) referred to above will be entered). 

n Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

□ Other 

b. H Enclosed 



i. Q Amendment/Reply 
ii- □ Afftdavit(s)/D6claration(s) 



iii. []] Information Disclosure Statement (IDS) 
jv, Q Other Petition for extensi o n of time; 



Return postcard. 
2. I Miscellaneous ) 

a. Q Suspension of action on the above-identified application is requested under 37 CFR 1.103(c) for a 

period of months. (Period of suspension shall not exceed 3 mortfhs; Pee under 37 CFR 1.17(i> required) 



b. □ Other 



3. I Fees | the RCE fee under 37 CFR 1.ir(e) is required by 37 CFR 1.1 14 when the RCE is filed. 



a. The Director is hereby authorized to charge the following fees, or credit any overpayments^ ^ 

Deposit Account No. 19- 2386 O ^ Hi 

[■ S RCE fee required under 37 CFR 1.17(e) 
1x1 ExtensidH oflme fee (37 CFR 1.136 and 1.17) 



3- •— • ^ 
fi5/15/E00E }16EBREi11 00000005 MZ&f^ 097^3 



III 



ii. □ Other 



01 FC5179 



740.00 CH ^ 



O 

o 
3:. 



■CSS 



,J13- 



b. □ 

Check in the amount of $ enclosed 

c. O Payment by credit card (Form pto-2038 enclosed) 

WARNING: information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 
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GfjAfURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 




Name (Pnnt iType] 



Regisir^dan No. (Attomeyl Agent) 



5 1 llOlX 



44.881 



Signature 



Date 



CERTIFICATE OF MAILING OR TRANSMISSION 



I hereby certify that this correspondence is being (^f^sited with the United States Postal Srriirr with l uffi n i n nf p m t n j r n r fn r t r\r t "s mail p an 
c QvelopP! gj^firRRsed to : Commissioner For Patents, Box RCE, Washington, DC 20231, *r facsimile transmitted to the U.S. Patent and Trademark 
Office on the date shown bel ow, y.-^r-^^^ wail T^h^l Wo., ft «-^q asi n&R ttq 



Name (PrintlType) 



Sandy . Kim 




mi 



^ Signature 



Date 



Burden Hour Statement; This form is estirtiateerto take 0.2 hours to complete. Time will vary depending upon the needs of the indMdual case. Any comments on the 
amount of lime you are required to connplete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231. DO 
NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND Fees and Connpleted Forms to the following address; Assistant Commissioner for Patents, 
Box RCE. Washington, DC 20231. 



on FEE&ETERMl|lATltN RECORD 



PATENT APPLICATIOI 

A Effective October 1 , 2001 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Col umn 2) 



TOTAL CLAIMS 



FOR 



T 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 



1^ minus 20. 



minus 3 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



_ □ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART H 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS I^M^^ 
REMAINING IMM^^ 
AFTER MB|||™ 
AMENDMENT WSSmSSk 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


SIDM 


Total 


* 


Minus 


** 




.MEI 


ladependent 


* 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




C> 




(Column 1) 




, (Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 
AFTER 
, AMENDMENT 


I9»«ffiwffiffi^ 

SP??M5!8>:gj^;-T;; 

1 vi! 1 JLi^ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


^JDM 




* 


** 




>MEI 


independent,^ 




Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 







(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Q 

■z. 


Total 




Minus 


■kk 




UJ 


Indfjfjendent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





SMALL ENTIT Y 
TYPE 1 I 



OTHER THAN 
OR SMALL ENTITY 



If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
■ If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20.' 
■*lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3," 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column T 



RATE 


FEE 




RATE 


FEE 


BASIC FEI 


= 370,00 


OR 


BASIC FEE 


I 740.00 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+ 140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDI- 






ADDI- 


RATE 


I lUNAL 
FEE 




RATE 


T lONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+ 140 = 




OR 


+280= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT FEE 














ADDI- 






ADDI- , 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 

FEE 


X$ 9= 




OR 


X$18= 




■ X42= 




OR 


X84= 




+ 140= 




OR 


+ 280= 




TOTAL 
ADDIT FEE 




OR ^^""^^ 
AnniT FFF 
















ADDI- 






ADDI- 


RATE 


TIONAL 

FEE 




RATE 


TIONAL 

FEE 


XI 9= 




OR 


X$18 = 




X42:--- 




OR 


X84 = 




+ 140- 


( 


DR 


+ 280= 




TOTAL 
ADDIT FEE 


( 


TOTAL 
ADDIT FEE . 





